MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ODEPARTMENT OF PUBLIC HEALTH AND WEL FARE/
Reo I EET - N Y2
1. PLACE OF DEATH
s county  Jaclson
b. CILY {If outside corporate lismits, give TOWNSHIP anty)
1own Kansas City

¢. FULL NAME OF (If NOT in hospital, give location}
HOSPITAL OR

INsTuTion: General Hospital

3. NAME OF DECEASED
{Type or pring)

=62-042851

STATE FILE NUMBER

DO NOT WRITE

ON THIS $TUB AMENDED

2. USUAL RESIDENCE (Where deceased Iive.d.
. STATE b. COUNTY
’ Missouri Jackson

If institution; Residence before
admission}

V5 300
Rev. 4/59

Inside Limits

Yes E} No []

Reside on Farm

Yes [J Ne &

. CITY
'I'OWN

d. STREEY
ADDRESS

Length of stay in 1b
42 years

Inside Limits

Yes i No O

Kansas City

(If cutside, give location)

24024 Denver

4. DATE Month
OF

oSk November 16, 1962
9. AGE {last birthday)

59

ity and state or country)

DATE AMENDED

t?ild
L2
wy

A

Lasy
Pella

8. DATE OF BIRTH
3/12/03

11. BIRTHPLACE ( 12, CI

Clarinda, JTowa USA

14. NAME QF HUSBAND OR WIFE

Stella Pella

17. INFORMANT Address

Donald Pella 3029 46th St.SanDiego,Calff

First

Lawrence .

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

C

7. Married E Never Married (] *
Widowad [] Diverced [J

5. SEX 6. COLOF_Z OR RACE
Hale White
10a. USUAL QCCUPATION (Give kind of work done

duringﬁsf of, uﬁ %qul even if retired}

132. FATHER'S NAME

John Pella
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, nﬂ,oor unknown)f {If yes, give war or dates of servic

L5 OO - S ]

i

10b. KIND OF 8USINESS OR INDUSTRY ZEN OF WHAT COUNTRY

Security Furmnace
13b. MOTHER'S MAIDEN NAME

Unknown

16. SOCIAL SECURITY NO.

O I~

o | N O

>

—
(=]

18. CAUSE OF DEATH (Enter only one couse per line {

PART ). DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATECAUSE(.) A"-;‘DIY'H{',{oYl .'DYLE’—'.A. mMeni i
- <—3ns{-,v-;c. ch.e.\'-
Conditions, if:ah;:

'Due'io‘(b} MAQS“’E- uem e;*rrl-mqe ‘;v—om pre Py lovi o
which gave rise to I

above cause (a), N
stating the wnder-
ing " couse. DUE TO () C,i\-v]r\o¢.|s

lying <cause last,

PART ll. OTHER SIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but net ralated te the terminal
diseass conditien given m PART I"(a} there a pregnancy in last 90 days.
MNMav ke

/ Eka“\e nouwus o L"BS['E\/ ]DYH [J No O Unknown
19. WAS AUTOPSY 20a. ACCBENT SUICDIDE HOMDl.ClDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
PERFORMED?

YES[J NOCO

20c. TIME OF
INJURY

—
—

—
Z
w
=
=
Q)
Q
o

INSTEAD OF

PART Ill. 1 deceased was femala was

Hou. Month, Day, Year !
a.m.

p.m.,

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICATION

20d. 1NJURY OCCURRED
WHILE AT WORK

20e. PLACE OF INJURY {e.9., in or about home,
farm, factory, sireet, o‘flcn bidg., etc.)

20f. CITY,

TOWN, OR LOCATION

COUNTY

STATE

]
NOT WHILE AT WORK [J

1o ’f" ’Cﬂ '&"'lndiuruw R:.:,alivenn ,I—' /C” 6"

m on the date stated above, and to the best of my knowledge, from the causes stated.

J- 7L - e

(Deg? title)

S| By. NAME OF CEMETERY OR CREMATORY

. | attended the deceased from.Y.

Death occukred

/*'Cr”‘-v

N (City, town, or county]

22c. DATE SIGNED

1-/2.64_

(State)

22a. SIGNATU&E 22b. ADDRE

USE BLACK INK

)

SHOULD READ

e

23d, LOCA

TYPEWRITER RIBBON
ank BLLils

23s. BURIAL, CREMATION, | 23b. DATE

REMOVAL {Specify)

ITEM NO.

BY AFFIDAVIT OF

1&-;

Burial

11/20/862

Brooking Cemetery

Raytown, Mo.

24. FUNERAL DIRECTCR

ADDRESS

25. DATE RECD. BY LOCAL REG.

25. REGJSTRAR'S SIGNATURE

Earp & Sons

4707 Trunan Rd. K.C. Mo,

M-2F. b2

Al TAL

(Licensed Embalmer’s Sistement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ) i i Student Embalmer No.

working under my personal supervision. 8‘A
Student Signed CU~
V o

Signature of Student Embalmer
Licensed Embalmer No. 1/6 9‘9—\

P.O. Address*ﬁ?i%_‘_

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). '

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so:g\laied above,




